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ishing statement is made that Teale found the temperature 
in a hysterical patient 122°. Wunderlich records a case 
where it was 109 4 0 . 

TRAUMATIC HYSTERIA. 

The “ Gazette des Hopitaux,” for Nov. 23, 1889, contains 
an admirable paper with the above title, by M.E. Brissaud. 
Hysteria he considers one and indivisible,whatever the cause 
that fans it into flame, whether traumatism, intoxication, 
lightning, terror, or even misplaced love itself. None of 
these are more than exciting causes, quite incapable of 
creating distinct forms o( hysteria, and occupying, in the 
nature of things, a subordinate position Accidents and 
profound emotions render certain persons hysterical, be¬ 
cause they have an hysterical make-up ; but the accident or 
the violent emotion cannot of itself create hysteria. Other¬ 
wise almost every one would be a victim, for some accident 
happens to even the best of us during the course of a life¬ 
time ; and it is well known that the men and women of 
keenest intellect and greatest usefulness are capable of the 
most profound emotion. “ Passions are the most truly 
creating things in the world, and the want of passion the 
truest death or unmaking of things." Thus, in the normally 
constituted human being, profound emotion brings about 
power, and controlled passion liberty and happiness. Not 
so with abnormal humans, whether men or women. Emo¬ 
tion or an injury conquers them ; and the result may be 
disturbances of sensation, hemianaesthesia, pharyngeal an¬ 
aesthesia, disseminated hyperaesthesia, concentric restriction 
of the field of vision, dyschromatopsia, various paralyses, 
loss of muscular sense and the power of speech, contrac¬ 
tures, laryngeal or oesophageal spasm, nervous crises and 
physical symptoms,—in a word, manifestations of hysteria. 
These occur in prisoners, in street-vagrants, in idle, luxuri¬ 
ous women, in self-indulgent men, in the overworked of 
both sexes, in children sometimes, but only among the 
hysterical. 

The subject of injury, poison, overwork, or emotion 
reacts according to its individual mechanism. An exciting 
cause only is necessary for such reaction. In this resides 
the specific nature of hysteria, for it is in itself almost equal 
to a function, responding to external stimuli. The retina 
has but one method of reaction to irritations, however they 
may be produced, whether by pricking, burning, pinching, 
faradization, etc. The reaction is always a visual sensation. 
This visual sensation is a physiological constant quantity, 
while hysteria is the pathological constant quantity. If 
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railway-spine or railway-brain presents the phenomenon of 
hysteria, in what way do they differ from hysteria proper? 
Neurasthenia may be added the other condition (hysteria), 
as it is frequently, but no hybrid disease results, any more 
than when exophthalmic goitre and hysteria co-exist, or 
Addison's disease, or migraine. The two may be combined, 
but never compounded. Vibert says there is no special 
form of general paralysis following an injury. The disease 
acts just as in spontaneous cases. Charcot makes the same 
statement in regard to hysteria. The author objects seri¬ 
ously to so-called toxic hysterias, for the nervous symptoms 
in cases of poisoning may express themselves in three dis¬ 
tinct pathogenic forms or stages of special evolution, that 
may or may not be hysteria. In the first, the nervous 
symptoms disappear simultaneously with the general phe¬ 
nomena of intoxication. They owe their existence to the 
presence of some toxic element, and hysteria is not their 
source. In other cases, as the poison is eliminated, nervous 
manifestations increase ; but alterations in sensibility always 
affect circumscribed territories under such circumstances, 
as the region of a plexus, a nerve-trunk, or its branch. 
Paralysis of motility is accompanied by muscular atrophy 
sometimes, and the reaction of degeneration always. In a 
third order the patient has recovered long ago ; the poison 
has been altogether eliminated ; but the man or woman is 
paralyzed, anaesthetic, with muscular, articular, and cuta¬ 
neous sensibility deficient or lost and faradic reaction 
normal, and other Symptoms characteristic of true hysteria. 
This is simply the history of an hysterical person who has 
been poisoned, and not the history of any special new 
disease. 

HYDROTHERAPY IX MENTAL DISEASE. 

In the “ Bulletin de la Societe de Medecine mentale de 
Belgique” (Dec., 1889) forty-four pages are devoted to a 
study of this subject, by Dr. Jul. Morel. Various forms of 
application for different abnormal states—as neurasthenia, 
epileptic, choreic, or hysterical mania, hystero-epilepsy, 
melancholia, general paresis, etc.—are considered with care 
and precision. The bibliographical index is of value, 
comprising some twenty-eight sources of information. 
Mechanical methods of cure have not as yet received all 
the attention they deserve, it being easier to take some¬ 
thing than to do something. In the treatment of mental 
and nervous disease there is, without doubt, a brilliant 
future for hydrotherapy. L. F.-B. 



